Experience with a novel retrograde wiring technique for coronary chronic total occlusion.
We report our evaluation of a novel retrograde wiring technique known as the Rendezvous method. Different strategies of retrograde approaches can be used to improve the success rate of recanalization of coronary chronic total occlusion (CTO). We previously introduced the Rendezvous technique as an alternative final step for a retrograde CTO procedure. From July 2007 to May 2010, 20 CTO patients were treated in two medical centers using the Rendezvous method, which is an alternative to the conventional final externalization method to complete the retrograde CTO procedure. It involves crossing of the guidewire through the CTO segment using 2 microcatheters. The majority of the CTO sites were in the proximal right coronary artery (50.0%). Most of the lesions had mild to moderate calcification (95.0%) and revealed an abrupt stump with a side branch at the occlusion site. The lesion length of the occlusion was relatively long (median 27.6 mm; range of 7.1-87.3 mm). No adverse cardiac events occurred during hospitalization. The Rendezvous method used during the retrograde approach can be performed as an alternative to the conventional "externalization method" after the guidewire and microcatheter have crossed the occluded proximal segment into the opposite guiding catheter.